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RY OR i OR RIDA LIMITED LIABILITY C Y

ARTICLE [ - Name: .
The name cf the Limited Liability Company is:

EDINVEST EDUCATIONAL LLC
ARTICLE I} - Address:
The maiiing address and street address of the principal office of the Limited
Liabitity Company is;

Principal Office Address: 2601 S. Bayshore Drive
Suite 1200
Coconut Grove, FL 33133

Mailing Address: 26Q1 S, Bayshore Drive
Suite 1200
Coconut Grove, FL 33133

ARTICLE Iif - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the ficrida street address of the registered agent are:

M., F. Reqistered Agent Cormp.

Name

I ila Avenye
Horido Sireet Address {No P.O. Box)

Coral Gablgs, FI 33134
City, State, and Zipcode

Having been nomed os registered agent and fo accept service of process for the above stated
limited liability company at the place designated in this certificate, { hereby accept the
appointment os registered agent and agree o actin this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and i
orn familiar with and accept the obligations of my position as registered agent as provided for in
Chopter 605, F.S..

e Y T e
R’eéisfered Agent's Signature
{Michael J. Freeman, President)
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ARTICLE.IV —~ Manager(s) or Mandging Member(s):
The name and address of each Manager or Authorized Member Is os follows:

Ttie: Name and Address:

"AMBR"' = Authorizad Member
MGR' = Momager

Ralph Horn
2601 8, Bayshore Drive:
Suite 1200

l

Coconut Grove, FL 33133

MGR / Fernando Braghin
2601 S. Bayshore Drive
/ / / ~ Suité 1200
Coconut Grove, FL 33133

REQUIRED SIGNATURE:

{In-accordance with segtion 605.0203 {1} (b). Flarida Statutes, the execution of
ris- document constitutes an.affrmation under the penalfies-of perdury that the
focts stated heraein are trus. | am awdre that any {alse information submitted in
o documant to the Department of Stdte constitutes a third degree felony as
provided for in §. 817.155. F.5.)

Signature of o meml'g/m an authorized representative of & member

Fedoado BRACHIN

Type or print name of signee

Fling Fees

$125.00 Fll!ng Fee for Arficies of Organimhon & Desighation of Registered Ageni
$30.00 Certified Copy {Optional)

$5.00 Ceriificate of Status (Optional)
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